STATE OF NEW HAMPSHI RE
APPLI CATI ON FOR AMENDED CERTI FI CATE OF
FOREI GN LI M TED LI ABI LI TY COVPANY REGQ STRATI ON
| NSTRUCTI ONS FOR COVPLETI NG Form No. FLLC 2 (RSA 304-C. 67)

STATEMENT
NUMBER

FIFTH (b): If the name of the |imted liability company does not contain the
words "Limted Liability Conpany” or the abbreviation "L.L.C."
insert the name of the limted liability conpany with the words
“limted liability conpany", the abbreviation "L.L.C." or simlar
abbrevi ati on.

OoR

It a professional limted liability conpany, RSA 304-D:6 requires
the name shall end in "Professional Limted Liability Conpany" or
the abbreviation "P.L.L.C."

oR

If the limted liability conpany name is not available for use in
New Hampshire, enter the name to be used in New Hanpshire. In this
case a trade name application nust be filed with an additiona
$50.00 fee and a copy of the members' resolution to use the trade
name in New Hampshire. (Alimted liability conpany designation
cannot be used on the trade nane.) The resol ution nust be signed
by the manager of the limted liability conpany. If no manager, it
must be signed by a menber, or if the limted liability conmpany is
in the hands of a receiver, executor, or other court appointed
fiduciary, trustee, or other fiduciary, it nust be signed by that
fiduciary. If the limted liability conpany nane is available, and
a trade nane in addition to the limted liability conpany nane is
to be used, do not enter the trade name in this space but file a
trade nane application with a $50.00 fee

* * k * % % % * % % *x * % % *x * % %k * * * *x

An ORIG NAL certificate of existence or docunent of simlar inport nust
acconpany this application. (Photocopies or fax copies will not be accepted.)
The certificate nust be duly authenticated within 60 days of the filing of this
application by the proper official of the state or country under the | aws of
which the limted liability company was formed. (A certificate of good standing
regarding taxes froma state departnent of revenue adm nistration is not
acceptabl e.)

Mai | $35.00 fee, DATED AND SI GNED ORI G NAL AND ONE EXACT OR CONFORVMVED COPY
AND CERTI FI CATE OF EXI STENCE OR DOCUMENT OF SIM LAR | MPORT | SSUED BY THE
STATE OR COUNTRY OF FORMATI ON to: Corporation Division, Department of State,
107 N Main St., Concord, NH 03301-4989
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STATE OF NEW HAMPSHI RE

Filing fee: $35.00 Form No. FLLC 2
Use bl ack print or type. RSA 304- C. 67
Leave 1" margins both sides.

APPL| CATI ON FOR AVENDED REG STRATI ON FOR
FOREI GN LI M TED LI ABI LI TY COVPANY

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHI RE

PURSUANT TO THE PROVI SIONS OF THE NEW HAMPSHI RE LI M TED LI ABI LI TY COVPANY
LAWS, THE UNDERSI GNED HEREBY APPLI ES FOR AN AMENDED REG STRATI ON TO TRANSACT
BUSI NESS | N NEW HAMPSH RE AND FOR THAT PURPOSE SUBM TS THE FOLLOW NG
STATEMENT:

FIRST:  The name of the linmted liability company is:

SECOND: The nane the limted liability conpany is currently using in
the state of New Hanpshire is:

THRD: The state or country of formation is:

FOURTH: The date the limted liability conpany was authorized to
transact business in the state of New Hanpshire is:

FIFTH: This application is filed for the follow ng reason(s) (conplete
all applicable itens)
a. The limted liability conpany has changed its name to:

b. The nanme the limted liability conpany will hereafter use in the
state of New Hanpshire is changed to:

C The limted liability conpany has changed the state or country of
its formation to

Dat ed

Signature: *

Print or Type Nane:
Title:

Phone Nunber:
Emai | Address:

MJUST BE SIGNED BY A MANAGER |F THE LIM TED LI ABI LI TY COVPANY HAS A MANAGER. | F
NO MANAGER, MJUST BE SIGNED BY A MEMBER. (If the limted liability conpany is in
the hands of a receiver, executor, or other court appointed fiduciary, trustee,
or other fiduciary, it nust be signed by that fiduciary.)

Mai | $35.00 fee, DATED AND SI GNED ORI G NAL AND ONE EXACT OR CONFORMED COPY AND
CERTI FI CATE OF EXI STENCE OR DOCUMENT OF SI M LAR | MPORT | SSUED BY THE STATE OR
COUNTRY OF FORMATION to: Corporation Division, Departnent of State, 107 N Main St.,

Concord, NH 03301-4989
CD FLLC 2 V-1.0 01/04
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